Since the late 1980s, KOM has prospered in Korea, operating in parallel with Western medicine and supported by both governmental legislation and popular use. According to a recent survey, there are 41 Western medical colleges, producing more than 3,000 graduates per year, and 11 KOM colleges, producing more than 750 graduates per year. Licensed practicing Western doctors number 62,609 and KOM doctors, 10,707. There are 767 Western medicine hospitals and 15,876 Western medicine clinics, compared with 115 KOM hospitals and 6,520 KOM clinics (Shim, Koh, & Ahn, 2004) . Graduates receive the degree of Doctor of Oriental Medicine (O.M.D.) and must pass a national licensing examination to practice KOM.
Demographic studies confirm that KOM, along with other traditional therapies, flourishes in modern Korea. One regional survey found that 36% of the Korean population had used complementary and alternative therapies (CAM) in a 5-year period, although KOM use per se was not specified (M. S. Hong, Chun, Song, Park, & Yoo, 1999) . K. S. Lee, Ahn, Hwang, Lee, and Koo (1998) found that 53% of patients with cancer use KOM and other CAM therapies after discharge from hospitals. Cheong et al. (1998) found that 40% of hypertensive patients used CAM, including KOM. In a national survey of South Koreans 18 years of age and older, of those 79% who experienced health problems within a 1-year period, 40% saw no one, 23% visited only Western doctors'offices or Western hospitals, and 19% used CAM only (including KOM), with the remaining 18% using both Western medical and KOM services (C. D. Hong, 2001) . The researchers also differentiated between use of Oriental medical doctors (OMDs, traditionally called Hanui) and other (non-OMD) CAM therapies, such as dietary therapies, herbs, and physical exercise. They found that 16% used the services of OMDs, either alone or in combination with other services. The study also found that $1.88 billion, or 29% of total out-of-pocket medical expenditures not covered by the national health insurance sponsored by the government, was spent on CAM for a wide range of health conditions. Today, KOM principles and philosophies are deeply intertwined with Korean culture and daily living. For example, Dr. Lee Jae-Ma is a well-known historical figure for many Koreans, and most are familiar with the basic principles of KOM. In everyday Korean lives, many foods have herbal ingredients, and herbal teas are frequently used for their therapeutic effects, including teas for colds, hangovers, general fatigue, and postdelivery weakness, among many other conditions. Korean saunas, popular health sites, are often adorned with fragrant herbs for mental and spiritual relaxation (Wang, n.d.) .
General Principles and Practices of KOM
Fundamentally, the principles of KOM are similar to those of many holistic therapeutic systems (Gaylord & Coeytaux, 2002) . KOM espouses the interconnectedness and inseparability of mind, body, and spirit; emphasizes balance and harmony of the physical and social environment in preventing illness and maintaining health; promotes the body's self-healing capabilities; and views the organism as an energetic system (Ko, 2002; J. M. Lee, 1996) .
In KOM, symptoms of illness are interpreted and treated based on the unifying and opposing principles of eum (yin) and yang-as in TCM-as well as the five elements of fire, earth, metal, water, and wood. In a healthy person, eum and yang are in harmony, and the vital energy, qi, flows properly through the system. A deficiency or excess of vital energy causes an imbalance of the two forces and results in disease. The major diagnostic methods in KOM include observation of the patient, obtaining a history of the illness, smelling and listening (i.e., the quality of voice or the sound of cough), and detailed examination of the pulse. Four common treatment methods in a Hanbang (KOM) clinic are ch'im (acupuncture), hanyak (traditional herbal medicines), d'um (moxibustion), and buhwant (cupping). A Hanui (OMD) may treat clients with one or a combination of these treatments, often differentially prescribed based on their Sasang constitutional types.
Use of KOM in Clinical Care
KOM acupuncture is used regularly in oriental medical clinics in Korea. For example, Kyung Hee's Oriental Medical Center has 400,000 outpatient visits and 120,000 inpatient admissions per year, with patients being treated with a variety of KOM techniques including acupuncture. Kyung Hee's Department of Acupuncture and Moxibustion treats a wide range of illnesses and conditions, primarily musculoskeletal disorders such as arthritis and osteoporosis, as well as neurological disorders: stroke, Bell's palsy, peripheral neuropathy, and Parkinson's Disease (D. H. Kim, 1987) . The standard charge for one acupuncture treatment in a Korean hospital is $13,000 (equal to $13), of which the patient pays only $3,000, equal to $3, or the cost of a modest lunch in Korea. The remainder is covered by medical insurance. This rather inexpensive medical care encourages Korean patients to pursue acupuncture treatment.
Kyung Hee Gangnam Hanbang hospital, a medium-sized KOM hospital, is a typical clinical practice site for KOM. One of the authors, Dr. Yong-Suk Kim, treats an average of 120 outpatients per day, 5 days a week, in the acupuncture department of this hospital. Patients often have acupuncture treatments twice a week and continue for up to 5 weeks. With the help of a resident doctor taking notes and three nurses coordinating patient flow, Dr. Kim delivers acupuncture to up to 10 patients at a time. During the 15 minutes of acupuncture, he may see new patients while nurses perform moxibustion and cupping and remove the needles, before moving on to another group of new patients who are ready for treatment. Years of practice have honed Dr. Kim's skills in needle insertion and remembering each patient's problems. He uses many combinations of treatment methods, including several different acupuncture strategies applied separately or simultaneously depending on the condition being treated. For example, for musculoskeletal pain, points are selected based on conventional trigger-point identification and muscle-balance theory from Western medicine. Saam acupuncture is often used to treat the internal diseases, whereas Sasang constitutional acupuncture is often applied for stress-related disorders and psychosomatic problems. In addition to acupuncture treatment, doctors often prescribe patent herbal powders to supplement the effects. This plurality of treatment strategies is characteristic of Korean acupuncture practices.
Korean Sasang Constitutional Medicine and Its Clinical Application
KOM Sasang constitutional medicine was first described by Dr. Lee Jae-Ma in his classic text Dongyisusebowon. He classified individuals into four constitutional types: Tae-yang, So-yang, Tae-eum, and So-eum. Although these names were derived from the I Ching, an ancient book of Chinese philosophy, the terms have different meanings in KOM. In Sasang constitutional medicine, the four constitutional types represent different tempera-ments, body shapes, vulnerability to specific disorders, and patterns of response to therapy. In particular, the Sasang constitutional system emphasizes the relationship of the individual to society and its function in health and illness. The primary divisions of temperament are based on Yin and Yang, with the Yin or Eum types (Tae-eum and So-eum) characterized as basically introverted and the Yang types (Tae-yang and So-yang) characterized as extroverted. The Tae-yang prototype is described as a creative and visionary person who is gifted in initiating social relationships but not in sustaining them. The So-yang individual is described as a "sharp and clean-looking" person who is extroverted and interested in the outside world. The Tae-eum type is a conservative and cautious person who has a talent for sustaining social relationships. The So-eum type is an inactive, prudent, narrow-minded, resolute, and selfdirected person who is in his or her own world (Chae et al., 2003) . Typically, the Tae-yang individual has a well-developed neck and slender waist; the So-yang individual has a welldeveloped chest and small hips. Both Tae-eum and So-eum types have well-developed waists in comparison with their chests, with Tae-eum individuals tending to be larger than So-eum individuals. See Table 1 for basic characteristics of Sasang constitutional types.
The basic assumption is that each individual was born with a primary Sasang constitutional type that does not change, manifesting as a group of characteristics that are associated with individual vulnerabilities to certain pathologic conditions. Emotional disorders differ among types; for example, So-yang types tend to suffer from anxiety and Tae-yang from explosive anger and rash actions (J. M. Lee, 1996) .
In addition, the person's Sasang type determines the particular manifestation of symptoms as well as response to therapeutic maneuvers such as acupuncture, herbal treatments, and lifestyle changes (Chang et al., 1998; King, 1996; J. H. Lee et al., 2001 ). An herbal medicine that is healing for one constitutional type may be harmful for another (J. M. Lee, 1996) .
A KOM doctor first determines the Sasang type by physical appearance, temperament, and general presenting symptoms then confirms the classification by the application of heart meridian acupuncture points. For example, tonifying the "earth" point of the heart meridian would likely be helpful for the So-eum patient who has a weak spleen (earth organ). This procedure can be used as a diagnostic test and usually brings about immediate results. Here, the doctor applies source acupuncture points to the respective visceral meridians for that constitutional type in addition to the heart meridian acupuncture points, which balance the Sasang visceral functions. If the correct prescription of acupuncture is applied on the basis of the patient's constitutional type, the patient can be more effectively treated than with use of conventional acupuncture.
EVIDENCE OF EFFECTIVENESS OF KOM AND KOM ACUPUNCTURE
There is ample clinical data that the practice of KOM, viewed as a whole system, results in positive outcomes for specific conditions (I. Shim, personal communication, 2003) . The Department of Sasang at Kyung Hee's Oriental Medicine Center reports efficacy in treating patients for a variety of geriatric, degenerative, and immune disorders (I. Shim, personal communication, 2003) . KOM acupuncture, and other types of acupuncture, are reported to be efficacious in the treatment of a wide range of medical conditions, including painful conditions such as headache, arthritis, sciatica, neuropathic pain, carpal tunnel syndrome, reflex sympathetic dystrophy, phantom limb pain, postsurgical pain, pain secondary to spinal cord (Johansson, Lindgren, Winder, Wiklund, & Johansson, 1993; Kaptchuk, 2002; D. H. Kim, 1987; Y. S. Kim, 2000) .
Acupuncture for Stroke Treatment
The National Institutes of Health Consensus Conference on Acupuncture in 1997 gave acupuncture conditional status as a therapy for stroke, indicating that the evidence for efficacy was mixed (National Institutes of Health Consensus Development Panel on Acupuncture, 1998). However, in some non-Western countries, acupuncture is regularly used and reported to be effective in the treatment of stroke. Chen and Fang (1990) , in a study of 108 patients with hemiplegic stroke receiving acupuncture, found that treatment that started within the first 3 weeks after the event was significantly more beneficial than when started later, although both groups showed improvement. In another study, acupuncture compared favorably to sensory stimulation with greater than expected improvement in patients with stroke (Magnusson, Johansson, & Johansson, 1994) . In 1999, Wong, Su, Tang, Cheng, and Liaw administered electro-acupuncture to 59 patients with stroke and reported shorter hospital stays and better neurological and functional scores at discharge from rehabilitation compared to a control group in rehabilitation not receiving acupuncture. In a randomized controlled trial with 45 stroke patients, Kjendahl, Sallstrom, Osten, Stanghelle, and Borchgrevink (1997) found that the group that received "classic" acupuncture administered three to four times per week for 30 minutes over 6 weeks, starting within 60 days of the event, had significant benefits in multiple functional, satisfaction, socialization, and neurological outcome measures at 6 weeks, with an even better overall outcome at 1 year compared to a control group. Both groups had participated in individualized rehabilitation programs. Acupuncture has also been reported to be effective for poststroke pain management (Jiang, Li, & Li, 1999; X. Xu, 2001) . Stroke rehabilitation using hand acupuncture is practiced widely in Korea with reported benefit (J. Li, 2001) . Multiple clinical studies of acupuncture in the Chinese literature have also shown benefit in stroke (Huang & Xia, 2002; Pei et al., 2001; Z. F. Xu, Wu, & Cao, 2002) .
In contrast, recent acupuncture studies carried out in the West have not generally shown significant benefit for victims of stroke. For example, in a randomized study of 104 patients with stroke, Gosman-Hedstrom and colleagues (1998) were not able to show benefit from acupuncture in activities of daily living, quality of life, or use of health care services 1 year after the stroke. In this study, acupuncture was administered by physiotherapists, whose training in acupuncture was not described. Patients received acupuncture twice a week for 10 weeks, starting within 10 days of the event.
A recent meta-analysis of 14 trials (1,213 patients) concluded that despite the generally poor quality of the studies, acupuncture could be shown to be beneficial in terms of reducing disability in the setting of poststroke rehabilitation (Sze, Wong, Or, Lau, & Woo, 2002) . In an earlier analysis of 9 studies (538 patients), Park, Hopwood, White, and Ernst (2001) concluded that evidence was mixed and that better studies were warranted, including sham acupuncture and better definition of technique.
PRELIMINARY CLINICAL STUDY: EFFECTIVENESS OF INTEGRATED KOM/WESTERN MEDICINE IN TREATMENT OF STROKE
The purpose of this study was to compare clinical outcomes in two treatment groups of stroke patients who were of the Tae-eum constitutional type. One group received integrated KOM/Western medicine, consisting of Sasang constitutional medicine (including Korean acupuncture) combined with Western allopathic neurological care. The second group received only Western allopathic neurological care. Comparisons of baseline clinical characteristics and treatment outcomes were made between the two groups.
Method
Patients admitted to the emergency department at Kyung Hee University Medical Center for first-ever thrombotic stroke were assessed using the Scandanavian Stroke Scale (SSS), a standard measure of stroke severity, in addition to the history, physical, and laboratory studies. In addition, their Sasang typology was determined using the Sasang Constitutional Symptomatic Scale (SCSS) combined with the clinical judgment of an experienced KOM physician.
The SCSS is a 121-item questionnaire used specifically for determining constitutional types and assessing symptoms (Chae et al., 2003; S. H. Kim, Koh, & Song, 1996) .
Some of the symptoms characteristic of the Tae-eum constitutional type are shown in Table 2 . Patients classified as Tae-eum were informed of the study and invited to participate. Those who declined to participate in the study continued to receive treatment.
Patients self-selected into treatment groups by choosing to be treated either in the Hospital of Oriental Medicine or the Western Medical Hospital, both units of Kyung Hee University Medical Center, Seoul, Korea. It is important to note that these two "hospitals" are adjacent units in the same facility and that upon admission, all patients regularly choose which form of treatment they wish to receive: either traditional KOM combined with Western allopathic medical techniques (the integrated KOM/Western medicine group) or Western allopathic medicine only (the Western-medicine-only group). In this natural study setting, Impatient and tense, experiences palpitations and fearful mind Readily becomes plethoric and sweats in the upper body (face, head, and chest) but not in the hands and feet Easily feels bloated, has irregular bowel habits, and is easily constipated Often feels hungry, cannot tolerate hunger, and feels nauseous frequently Urine becomes reddish and volume decreases, difficulty with urination Thirsty, bitter taste, easily inflamed and smells badly, furred tongue Sleeps badly and awakens frequently Feels sleepy and feels heavy after meals, yawns frequently Hands and feet are dry and corneous, the skin is often scaly, with itching and alopecia Feels dizziness with headache, strange sense of foreign matter at the throat, difficulty with swallowing no attempt was made to blind study participants or practitioners to treatment arm; the study was designed to obtain preliminary data for a larger study. The integrated KOM/Western medicine group included 29 Tae-eum inpatients with firstever thrombotic stroke who chose to be hospitalized at the Hospital of Oriental Medicine. The Western-medicine-only group consisted of 17 Tae-eum inpatients with first-ever thrombotic stroke who chose to be admitted to the (Western) Medical Hospital, Kyung Hee University Medical Center, during the same period. This latter group did not receive KOM therapy but did receive standard Western allopathic neurological care.
Baseline scores for both the SSS and the SCSS, assessed on admission, were compared to scores obtained at weekly follow-up assessments during the first 3 weeks after the stroke.
Results
Analysis of the SSS showed that the total score for the integrated KOM-Western medicine treatment increased significantly compared to admission scores in each of the 3 weeks after the stroke, reflecting early and sustained improvement. The conventional (allopathic) care group showed no significant improvement after 1 week but did show some improvement at weeks 2 and 3 in comparison to the baseline admission scores. The magnitude of improvement was generally less than that seen for the integrated care group. At 3 weeks following stroke, there was no significant difference between the two groups in SSS scores.
For the SCSS, between-group comparisons showed no significant differences in scores on admission and at 1 week. At weeks 2 and 3, the integrated KOM-Western therapy group had fewer symptoms than the Western-medicine-alone group.
Discussion
Use of integrated KOM/Western medicine treatment was associated with more rapid onset of improvement in the first 3 weeks following ischemic stroke when compared to those receiving Western medical care only. This was demonstrated by both a standard allopathic stroke scale and a KOM symptom scale. Use of the SCSS as an outcome assessment tool proved feasible and provided significant information in the assessment process.
This was a pilot study comparing the effectiveness of standard Western medical care to integrated KOM/Western medicine treatment in a naturalistic setting with patients with firstever ischemic stroke. The trial also provided an opportunity to explore the feasibility of using a standard Sasang diagnostic questionnaire combined with physician judgment to individualize acupuncture treatment in patients with first-ever ischemic stroke. The categorization of Sasang types was achieved primarily through the use of a standardized Sasang diagnosis questionnaire. Hence, the methods and results can be generalized to wider clinical settings. The trial also gives added feasibility to the development of an intervention to compare standardized (TCM) acupuncture treatment to individualized KOM acupuncture according to Korean Sasang constitutional types.
Although this research does not provide definitive proof of efficacy or mechanism of action of KOM in stroke, it lends support to the use of individualized acupuncture in particular as an adjunct to medical care in the treatment of stroke as practiced in Korea. In addition, it is important to note that this study looked at only one of the four Sasang types. Further research on the specific application of Sasang typing and therapy may lead to identification of groups that are particularly responsive to defined combinations of therapies.
KOM AND STROKE MANAGEMENT: A LOOK TO FUTURE RESEARCH EFFORTS
Clinical success of acupuncture in China and Korea is reportedly much greater (Huang & Xia, 2002; Pei, et al., 2001; Z. F. Xu et al., 2002) than in Western biomedical settings (Gosman-Hedstrom et al., 1998; Park et al., 2001) . Although the use of acupuncture for treatment of stroke is better supported by studies conducted in oriental settings than in the United States, the reasons for this discrepancy are not obvious. Certainly, differences in methods of patient selection, culturally determined expectations, investigator beliefs, variations in technique, variations in expertise, medical interventions coincident with the acupuncture, dietary practices, and patient-practitioner interactions are a few of the possible contributing factors. There is a clear need to study acupuncture in Korean settings to determine the effect of culture, expectation, technique, and practice details on clinical outcomes and thence to examine those factors in both Eastern and Western cultures.
At the present time, a priorities list for a road map for structured investigation of the effectiveness of KOM in stroke would favor the following areas of research: (a) to define the clinical characteristics of patients with stroke who respond favorably to KOM in Korea and then in other cultures, (b) to examine the techniques of KOM as they relate to stroke treatment in their indigenous cultural setting, (c) to study the efficacy of Korean acupuncture, (d) to examine basic mechanisms that underlie the therapeutic effects of acupuncture, and (e) to identify aspects of KOM and Korean acupuncture that are exportable to other cultures.
Each culture designs its unique health care system based on experience, tradition, theory, science, and politics in varying proportions. Common to all cultures is the human condition of health and illness and all the steps in between. Exportable aspects of each health care system need to be defined for the purpose of optimizing health care globally. Recent trends have favored exportation of Western allopathic medicine to all cultures, with a resulting mixture of successes and failures. The reciprocal efforts of defining unique and effective aspects of care in non-Western cultures that could benefit those in other cultures are less obvious but no less important to improving global health.
The present article is an introduction to KOM for those who are unfamiliar with it. It includes a general description of KOM and a small sample of research illustrating the beneficial effects of combining care systems from different cultures in the treatment of a disease that is common worldwide.
